Two patients with haemophilia A developed chronic autoimmune thrombocytopenic purpura. Because of the increased risk of haemorrhage, splenectomy was recommended. Successful operative management included daily infusions of missing clotting factors with monitoring of blood levels in the postoperative period.
Introduction
We wish to report two cases of chronic autoimmune thrombocytopenic purpura associated with haemophilia A that were successfully treated by splenectomy.
Case Reports Case 1 A 3 l-year-old white male was hospitalized in April 1980 with haemophilia A and autoimmune thrombocytopenic purpura. The diagnosis of haemophilia A (Factor VIII deficiency) had been made in infancy, when Factor VIII levels were found to be less than 5% of control. There was no family history of haemophilia. The (Koller, 1980) . The operative mortality of splenectomy should be less than 1% when performed with careful replacement of missing or defective haemostatic factors (Block, Evans and Zajtchuk, 1966) . Daily transfusions of missing clotting factors should continue throughout the perioperative period, and may be necessary on an out-patient basis after discharge (Orringer et al., 1970) .
